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   MCH 2015 Needs Assessment Meeting 1 Plenary Notes
November 6, 2009

PLENARY SESSION: OVERVIEW OF TITLE V AND TITLE V NEEDS ASSESSMENT
Linda Kenney presented a power point about Title V and Title V Needs Assessment. During this presentation, Linda gave an overview of Title V and the MCH block grant requirements. She provided an introduction and explanation of the needs assessment, explained the importance of the stakeholders and their role in the process, sources of data used during the needs assessment, setting priorities, and selecting solutions. 

Linda explained the changes that have been made over the last five years and how the needs identified then are not necessarily pertinent to today’s assessment. There have been many issues, major issues, that have presented itself this year that were not present five years ago and as such we need to keep these issues in mind during our discussions and selection of priorities. Issues such as health care reform, budgetary issues, and H1N1 have changed many things, and in order to keep abreast of these changes, we need to change with them. 

Linda asked everyone to participate in an ice breaker. Stakeholder’s were asked to form groups of three, each person in the group must be from one of the 3 workgroups (mother and infant, children and adolescent, and children and youth with special health care needs). They were asked to determine the #1 priority for MCH and write that down on a card to turn in. They were given 10 minutes to accomplish this task. Once completed, Linda collected the cards and began her presentation (power point slides available). 
~ BREAK ~
PLENARY SESSION: CHARGE TO GROUP
Linda asked that everyone take today very seriously and really think about what the bureau needed to focus their time on over the next five years. She asked that each workgroup rank order the needs based on their indicators. She warned that it may take several tries and conversations to get a manageable list, however she cautioned them to look at the following to determine the priority of the need:
· Size and seriousness of the problem
· Availability and effectiveness of interventions
· Economic feasibility

· Community perception of the problem

· Accessibility of the intervention to the public

· Legality of the intervention

· Political issues related to the problem

· Priority/scope of the problem

· Funding sources
Linda asked that the groups make a list of indicators that need attention, narrow that list down to the most important ones, and then rank order the items. If there are issues that you feel are important, but maybe not a priority, place those on another list or “parking lot” for further attention at a later date. 
She cautioned that when selecting these indicators we do not want to limit ourselves to what we already do. Assuming that the only solution is to keep doing more of the same is not what we want, but we do need to be mindful if there is anything that CAN be done about it. She also asked that we avoid the narrow vision and look more broadly. She wants the stakeholders to look to things that we can do to change and make a significant impact, such as policy development or assurance functions. Being mindful of budget cuts we will need to think creatively, however she indicated that those changes to make significant impacts (policy development, assurance, etc) may not cost a penny, it’s all about political backing to create change. 

Linda also cautioned to no dismiss issues that may come up just because they don’t fit within MCH purview. These may not end up being our priority, but we may need to alert someone else to the issue for it to be their priority. Place these issues in the “parking lot” list. Examples of these types of issues can include crime, quality of education, industrial pollution, environmental concerns, employment, transportation, etc. 

~ LUNCH BREAK ~
BREAK OUT INTO WORKGROUPS (2 SESSIONS – Notes in Separate Documents)
PLENARY SESSION: GROUP PRESENTATIONS
Each group was asked to present what happened during their workgroup sessions. 
Pregnant Women and Infants

This group identified the following topics that they would like additional data on in order to start prioritizing. 
· neonatal deaths
· preterm labor
· access to care and coverage
· adequacy of prenatal care
· duration of breastfeeding
· infant mortality
· hospital practices
· congenital anomalies
· low birth weight
· Smoking, alcohol and drug abuse
· violence during pregnancy
· look at mental health indicators 

The group will work with Jamie and let her know if there is any data source that they want to make sure is captured and Jamie will work to find data regarding these topics. 

Children and Adolescent

This group spent a lot of time in discussion, but felt they had made really great progress with identifying possible areas of need. They have assigned themselves homework and will send Connie their lists of what they feel should be priority by December 1st in order to help prioritize and narrow it down further.
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Instead of identifying additional topics of need, they eliminated indicators that they felt were not priority tasks. Garry will look into the remaining indicators for additional data and present these findings in January for the group to narrow it down even more. See notes below for additional details. 
